FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM

.- ANNUAL REPORT S - I Secretary of State
DOCUMENT # P00000110542 '

1. Entity Name
AMALIA'S INTERNATIONAL GOURMET FOODS, INC.

vl Ce  —

Principal Place of Business Mziling Address

1865 S UNIVERSITY DR - 1865 S UNIVERSITY DR
DAVIE, FL 33324 DAVIE, FL 33324

|

= (R A

04212006  No Chg-P CR2E04 (10/03)

DO NOT WRITE IN THIS SPACE PRI —— FoRiEaFs

65-1081177 ] Not Applicabla
. ; ; $8 75 additiona
) 5. Certificata of Status Deslrac! 0 Peo Roquired

6. Name and Addrass of Current | Rgglnterad Ant

LABBAD. fi‘b‘%b“vﬁgy : D - DO NOT WRITE
DAVIE, FL 33329 | IN THIS SPACE
g

P o
- s —. Cepam il Sl ——— o L ¥

8, The above named enitity submits Lhrs statemaent for tha purposa of cha.ngmg its registered office or regls:ered agent ar bo:h in the State of Florida. | am farm!:ar W|th and accept
the chiigations of registered agent.

- - . o !

SIGNATURE — e Lo E R N
Signatwe, typed & printee name of reglstarad agent aad e I apphoable. LNO'E.Regisersd Agont sl _gr!al.ure rsq.med whenmnstaﬂng) _ R P . DATE
ol o o e o P - :
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, [l Addedto Fees o
=R o e T - . :

10. - o OFFICERS AND DIRECTORS -] i ———— =" -
TME PTD
NAME LABBAD, PALILA AMALIA . ~
STREET ADDRESS | 1415 SW 110TH WAY . li}_}ﬂu JEERR e
om-s-2¢ | DAVIE, FL 33324 _ _ - = U4 Zbsls-BID0E-001 150,00
TLE S\VD
NAME DAVIDOV, MARIE LUCHLLE ,
STREET ADDRESS ) 825 RANCH RACD e T )
CR-ST-EP | WESTON, FL 33326 - R -
LE D
NAME LABBAD, SILVIA A e
STREETADDRESS | 235 MALLORY CT . B
Cmy-saP | WESTON, L 33326 - I g NOT WRlTE
TME o)
wi | BaLACH, FREDRICH | IN THIS SPACE
STRECT ADDRESS ) 2526 EAGLE RUN CIRCLE - - - — T ”
CiYY-81-T¢ WESTON, Et:_33327 . o T
TITLE
NAME
STHEET ADDRESS A
OITY-57-ZF .= Lo-rma o ro
TTLE
HAME
$TREET ADERESS - —T
o $1.2¢ e e i RNt o T
12. | heraby certif lha! the information supphed wnh this ﬁlm doe qua'.\fy for tha exomption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Informaticn

mdlcatsd on this report of supplsmenial report is true an te and that my signatura shail have the same legal effect as if rnace under oath; that | am an officer or diractor

of the corporation or the receiver or rustee empowered %ﬁ cuta this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
i

changead, or on an attachmant with an address, with empowered. | o
AR ar Ge4- a3

"SIGNATURE ANG TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . ot Bats Bayline Phons ¥
oo el A ORDIBECTOR fi ) .

SIGNATURE:




